REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

Police _

City Attorney ' DATE:06/24/02
Bureau of Fire Prevention -

Health Dept. - RETURN BY: 07/17/02

CATERER XX NON-CATERER
APPLICANT: DENIS M VONTZ, DBA PIONEER GOLF COURSE
APPLICANT’S ADDRESS: 3403 W VAN DORN STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE : 3403 W VAN DORN
STREET/ENTIRE GOLF COURSE INCLUDING DRIVING RANGE & PARKING LOTS

DATE(S) OF EVENT: AUGUST 28, 2002
TIME(S) OF EVENT : 7:30 AM TO 4:00 PM
TYPE OF EVENT: MUSCULAR DYSTROPHY FUND RAISER LOCAL 644

DETAILS ON ATTACHED APPLICATION.

—

RECOMMENDATION OF APPROVAL OR DENIAL

{——_APPROVED

CONDITIONS

DENIED

REASON(S) FOR

G-pH-02/

Signature  Date

(if needed, use back for additional space)

PUBLIC HEARING BEFORE COUNCIL: 72992~~~

(SDLRPT.JER)}
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R OUTDO i
OR EVENTS Special Designated License Application

CITY USE ONLY Supplemental Form

The Special Designated License process is not intended to be used as a vehicle to
expand the existing licensed premise.

Nzme of the E.vent: L“:N(a'.u ﬁr( Lv?h'l-t’f) /‘/(Hggﬁ_(u Q'“.q{-ag‘w @t:\e (‘-(— %u:‘nqmen'f

Applicant and Sponsoring Organization or Person (if applicable): Local €44

Date of the Event: Av\q WSt 28 Time of the Event 120
-
Has the applicant applied for, and receivad liguor liability insurance? [Myes [no

Nurnber of .persons expected to attend: OO . Numberof persoﬁs under 21
expected: )24 is the event open ta the public? [Jyes [no

How will you ensure that minors will not be served or consume beverages containing
Elcohﬂl? 17‘ d‘f_'j-?f t dfr\“‘—f '{i(ﬂ *" O W‘ i ‘ b{ C '\((}ch’( - A"'\l/
Minofs  totl be mMarleel o 1dend .Ci-(t'(-

Will food be served? [Jyes Bino (fyes, please list food ta be served:

Will non-glcohalic beverages be served? [Kyes [Ino If yes, please list nan-alcoholic
beverages to be served:__ Q- Douly  Grauradte, (Lo

Please identify the beverages containing alcohol that will be served:[_lwine [Qbeer
(distilled spirits Will this be a cash cr complimentary bar? [Jcash [Jecomplimentary

Who will serve the beverages containing alcohol?_Snace Re Derscuvel v Mancae
Have the designated servers received responsible beverege san._'ice training? ﬁes Ina

will thera be g charge for admission? [dyes [Tno

In the last twelve months, have ybu recaived notice'cf a liquor law violetion that occurred
curing an event at which you were the special designated licensse? [yes ¥ino
if s0, please explain

-



s rpeonpunt  APPLICATION FOR SPECIAL DESIGNATED LICENSE| .
PPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION. o ;
L. SECTIONS OF THIS FORM 1.0, Box 95046, Lincela NE4BSH) < &

3 ANl Applications most be received in the Commission Office 10 working days (exciuding helidays) prior to the date of the event

3 Complete and remurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

39 A Licease fee of S40 (payable to Nebraska Liquor Controt Commission) for each day

9 LOCAL APPROVAL must be included with this application

3 A Signed Statement from Local Police Chief or County Sheriff (question #12} :

7 NON PROFIT CORPORATION MUST include a letter from the RS declaring that the corporation is exempt from payment of federal
income taxes, or a copy of the corporation’s federal income tax retura, as filed with the IRS, or & statement (Page 3) signed by an officer

poration declring that the copy of the tax s 4 true and correct copy as filed with the IRS

| Type of Beverage(s) to be served: X Beer 2 wine O Distilled Spirits
3. Status of the Applicant (check one) : Public
O Municipal O Poliical Ol Fine Arrs 3 Fratemal O Religiovs T Charitable ¥ Rewil T Service
C ion C jon Museum C jon Corporation rarion Licenses Corporation

3. Nemeand Address of Corporation, Organization or Licensee obtaining license. If liceasee, give license number i l
(Cy, State, Counry Number, Zip Code) And Class (Esample C/K) 45772 |
'beﬂ., s> Mook Q ; GD c
3493 . Var Do yOAE €Ta e LCurye

Lanvcoln NY  (E322
4. Address or Jocation of premises to be covered by license, {City, County Number, Zip Code)

G A Qbot ' .
5. Is this PREMISE currently licensed under the Nebraska Liguor Controi Act? B YES GNO

8, Narneand;\ddressofmworluseeandmeofprincipumcupamqfdupmissfnrwhiwmalmtnqumed.
Devs Voudr 75 Brummod e Lincom NEFERITE

7. P!easeiistdtenlmeanduhphonenmb_erof_themmuw,mwmmw&MuMdMMwm
1:oncurs,ﬂmtemhemmctedhy!awmfom=nuﬁbeﬁnmddmhgdmweni,mdwho ismsponsiblefor&m-‘s%ml-myappﬁmblelaws

ordinances, rules and regulations are adhered to. Supervisor must sign on page 2. =22 =E 2
Tears dorde & | ) Mo = 3
ears Loatz | 4y)-Fhel LY -¥6id . B3 e Z
8. DATE(S) OF EVENT (If a Sunday, attach local Sunday Sales Ordinance and hours of consumption) 35, = - & 1
T Mgusr 18 | 3 D57
PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: g . =
. N . : i
9. Time(s) of avent (exampie 8am to lam, this is considered ane day) N
roM: T'30  TO: 4%00 ' _
10. Describe the Type of Activiry to be carried on '_matimepa-iodforwhichﬁ:elimseisrequumd.

}:fu-\ci aser ur Muscwfe e v hr b l)‘..; Lecai ©94%
}l-.ﬁ?vldeanatirnﬂdumnberofanmdusatmismt' 1 & <o . ifthe number of attendees is over 250 attach a separate page
mdlcaungttwstepsma:willbetakentoprevmtmdm'agepmaccmtoaicoholicbevmges. ' '

12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVE.
IS APPLICABLE, THAT LOCAL LAWENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF TRIS EVENT,ANDIFTHE
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. : '

13. List the number of SDL's that you have applied for &t this specific mm&mmm 3

CONTINUE ON BACK

FORM 353121
REV 400
o m. . = PAGE 1



NEBRASKA LIQUOR CONTROL COMMISSION '
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

14. Description of the premises: O Inside Building @ Oudoor Area

Dirensions of srea to be covered by license: x " Please draw in the space provided below, the area where

liquors will be sold and consumed. LENGTH WIDTH  (in feet) l--—zq. of
Br\‘}ﬁb‘? écu‘ Cc;uz e - Fac budcng Dr':u.m) ﬁt.’ ;171’37"
. ) .&
Rewqgt 4 Boph Parling Lots 3 G4

” ) _
Pl area Vs fented. L _ 24y
1 outdoor area, how will premises be separated from aress apen to the general public? .EFence O Tent [ Other {if other, please explain)

15. is the premises to be covered by the license located within the city/village limits? 32 YES L NO

16. 1s the premises to be covered by the license within 150 feet of any church, school, hospital, or home for the aged o indigen: persons
or for veterans, their wives or children? ' ' .0 YES ®NO

1. Expiainhdwakohoﬁcliqmrswillbepmhuedhyﬁelicmee. If purchased from a retail licuw.plusegivemenameand&censember.
From Peer Distebuwdors - hatrsaler>

18. Will the premises to be covered by the license comply with all Nebraska sanitation laws?....... /'@{ES OND
19. Arethere separate toflets for both men and women? S@vEs DNO
Fasrde  Clabhowe - - feos &N (Gar3€ - Q_or—-ﬁblfj

.20, Other information or requests by th licant: ) -
Tohe Pleced aq Tuly ?ﬁemfo.mc;( Oxendee Weald (G o hace all Coance \ memba

21. Wil there be any games of chancs operating during the eveat? CIYES #NO PresenT,
mcz:mlymdmwwmwofmmhwmmhnmm All other forms of
gambling are prohibited by State Law: There are no exceptions for Nen Profit Orgsnizations. This is only an appiication fors Special -

License uader the Liauor Coutral Act and is 2ot 2 gambiise permit appiicstion.
2.'!.Ideﬁmdm‘lmmeamhdmamﬁwofﬁemmlicuueappﬁmmdmmemmdeonmhappiimimmm
to the best of my knowledge and belief. !memhmmofwmmwmmmofmkhdeo&e
records. lag'eewwaiwanyﬁﬂmwmduﬁmmmhmmmlecmmmeNeMSmPdewm
individual relessing said information to the Liquor Control Commission or the Nebraska Swaze Parrol. 1 further declare that the license applied for
willnotbeusedbymyoﬂmrpuson,m,mmwmm{mmﬁtumfwmﬁtmmmmwmbemmﬁyw
directly responsible (o the holder of this Special Designated License.

;if; /2%%' [ézgg | Managsr ] -é %{{e‘f/dz

Authorized Representative i . Titie

- gm
here

Supervisor Title '  Dese

e o e it
Thehwmﬂuﬁmmwwmdamdﬁmmﬁﬁﬁrhy&hsmﬁmmumwmCo:missionwimm;appmvnlofﬁwloﬂl
goveming body. Fuﬂnpmpmofmismmwmmmumwawmmmwmnm
'mcspeciddesi;nmdlimeisrequssedisbamd,orifmhplauisnotwhhinthimwmlhnitsofachyormhge,ﬂmﬂnhulm

In Compliance with ADA, this form is available In cther formats for persons sous with disabilities.
Ammmmkwhmmmmmm

Web address; BitpzAwww.noLorghomerNLCT . - PAGED



